Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 7243 COVER SHEET PG 1

1 ACCOUNT# 2 Total pages fited:
The C/OH Instruction Guide explalns how to complete this form. {Ethles Commission flars)
3 CANDIDATE/ M3 / MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER | u
NAME renne M.
...................................... Date Received
NICKNAME LAST SUFFIX
it 1 AMS

4 CANDIDATE/ ADGRESS /PO BOX;  APT/SUITE # aITY; STATE:  ZIP CODE

OFFICEHOLDER

MAILING p-o. Roy¥ [ 22 ¥Y

ADDRESS ,—

[} change of Address A;(j ST ) (Y <2 \2.-{]%
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION

OFFICEHOLDER Receipt #

PHONE (i) g > -Fot¥ ,

Dale Processad el

6 CAMPAIGN MS / MRS MR FIRST MI

TREASURER Blis ert Date maged

NAME | o e e e e

NICKNAME LAST SUFFIX
BLA K

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # CITY; STATE; ZIP COCE

TREASURER

ADDRESS . . —

(Residence or business) /0 I 3 6\) Q—(.P r "'5 ["J ' ’{0'&) b r~ A\J 37, /7(
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION ’

pione | (5r2-) 337-v78¢

9 REPORTTYPE

Janyary 15 30th day balore eiection Runoft 15th day after campaign treasurer
D r’y D Y D D appointment {officaholder only)

[:I July 15 D Bth day bafora election [:] Exceeded $500 limit ':] Final report (Altach CIOH - FR)
10 PERIOD Month Day Year Monlh Day Year

COVERED THROUGH
* Vo 7 /I i S O

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoear

3 / 2‘ // O M Primary D Runoff I:' Gereral [:l Speciat
12 QFFICE OFFICE HELD (if any) 43  OFFICE SOUGHT (if known)

Tussice teae ler|

14 NOTICE
OF DIRECT Qirect campaignlaxpsndit_uras ara f:ar"npaigrl ?xpenditureﬁ made b.y olher's‘ wit.hout the carjdidate's pn'.nr consent‘or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. =«
EXPENDITURE
BY OTHER Nama
INDIVIDUALS

Address / PO Box: Apt. { Suite #; Cily; State; 2ip Code

G additionat pages

GO TO PAGE 2

Revised 68/25/2009



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS Cover SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commlssion Filers)
17 NOTICE = This box is for notice of political contributions accepted or political expenditures made by pelitical committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidale’s or officetoider's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this informaticn only if they receive nolice of such expenditures. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ cenerar
COMMITTEE ADDRESS
[] seectric
[O] additienal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B CcONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ¢
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ —
l, &35
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES $ ? $(7 S,_ ;
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 2 o. 3%
- BALANCE OF REPORTING PERIOD $ ¢ ©6O-
QUTSTANDING 6. TOTAL PRINCIPAL AMQUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

B AFFIDAVIT
t swear, or affirm, under penalty of perjury, that the accompanying repcrt

\\“*f;\%wggz% LISA A. FAZ is true and ?orrect and ir"lcludes all informaticn required to be repored by
¥ Notary Public me under Title 15. Election Code.
\ bf  STATE OF TEXAS

o ,mf Commission Exp. 03-30-2011

Signature of Candidate or Officeholder

/I.L W/}/Iﬂnw this the ll ; day

of .20 , to certify which, witness my hand ang| seal of office.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed befare me, by the saidIYV()n ntL

Signature of officer administering

Revised 08/25/2009



s Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide axplains how to complete this form.

41 Total pages Schedule A:

FILER NAM|

Yo nne M, w7 ama

3 ACCOUNT # (Ethics Commission llers)

Date

129 /o

5§ Full name of contributor

[C] out-of-siate PAC (I05: )

6 Contributor address; City;, State; ngCode
leo L Q_;43¢_M0rﬂ“ >

Avshy, ’T; “1972>

7  Amount of la In-kind contribution
contribution {$) I description (if applicable)

Jo O |
!
|

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions)

10 Employer (See 1

nstructions)

Date

l"f/ﬂ/o‘)

Full namae of contributor [J outot.stata PAC iDH:

Cra Cc')

Contributor address;  City; Slate; Zip Code
7o ST Clear Spring Co v

Qﬂu’n‘-‘j f'OUk-g 7:.{ Tybls

Amount of | in-kind contribution
contribution (%) ] description (if applicabie)

2060 |
i

(i travel outside of Texas, complate Schedule T} {

Principal occupation / Job thle {See Instructions)

Emplayer (See Instructions)

T

Dale

17',11/01

Full name of contributor ] out-ot-state PAC (ICH;

Contributor address; City. State; Zip Code

20809 'Befrr Creelk. D
C}e,wr\(_\wwr\'ﬂdy ‘78("18

Amountof 1 Inkind contribution
contribution ($) I descriplion (if applicable}

1
J
I

{if travel outside of Taxas, complete Schedule T)

/o °

Principal occupation / Jeb title {See Instructions)

Employer (See Instructions)

Date Full narne of contributor 0 oxor-atate PACHIDS: ) Amount of In-kind contribution
contribution ($) ! description {if applicable)
Jonee (tant
' :-"‘/l o / ¢ 7 .................................. o l
Contributor aﬁmss City; Slale; Zip Code },90°
gooeo Povliamentr DL |
gs | -
ros "y | ¥ _{if travel autside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor ] out-ok-state PAC (10:

Contributor address;  City; State; Zip Code

Amount of ! In-kind contribution
contribution ($) I description {if applicable)

l
|
1

(If travel cutside of Texas, complets Schedule T)

Principal cccupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-gtate PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



1s Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule A:

FILER NAME |'3 ACCOUNT # (Ethics Commission fiters)
Vo nne N\. (}J;l\\g{m_s
Dater 5 Full name of contributor ] out-cf-state PAC (10 y 17 Amountof | 8 In-kind contribution
. \ N contribution ($) description (if applicable}
]ﬂ.l,"[""i ov\ A Me G | Hcuddu 5 1
................................... o
& Contributor address; City; State; Zip Code / ,
—'f’-OD_O pr'n(_,/(ne(;j S+ !
Auoh'n, 7o 78222 '
3 Ay v (I travol outside of Texas, complete Schedule T)
Principal cccupation / Job title (See instructions) 40 Empioyer (See Instructions)
-Dale Full name of contributor 23 outof-staie PAC {iD#; ) Amountof | In-kind contribution

contribution ($) 1 description (if applicable)
1 'J'/l}/b‘i Contribulor address; City; State; Zip Code , ° ¢ I

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title {(See instructions) Employer (See Instructions)

Date Full name of contributor [ aurohstate PAC (I04; ) Amount of I In-kind contribution
,— . . contribution ($) | description (if applicable)
i)Dha{C Willca ms

’-,_/1;/97 ................................... 47(0 l

Contributor address; City: State; Zip Code
Koo Dac ki L0 Sy I

. — . - .
Aua b'h ¢ I 7 §7 27 {If travel cutside of Texas, complete Schedule T)
Principal occupation / Job tile (See Instructions) Employer (Sae Instructions)
Date Full rame of contributor [ out-ol-state PAC {1D8; ) Amountof | in-kind contribution
] contribution ($) I description (if applicable)
N N B R
Contributor address;  City; State; Zip Code / o ¢/ |
100 &eatmoon |
" — -
s 27 I
Rvsh N, [y 787275 (f travel outside of Yexas, complete Scheduls T)
Principal occupation / Job title (See Instructions) Employer (See instructions) :
Date Full name of contributor 173 outof-state PAC (0¥: ) Amount of ] In-kind contribution

contribution ($) l description (if applicable)

Contributor address;  City; State; Zip Code |

I

(i ravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructiong) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde foradditional reporting requirements,

Revised 06/27/2008



s Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The instruction Gulde explains how to complete this form. 1 Total pages Schedule A:

FILER NAME 3 ACCOUNT # (Ethics Commission filers)

\'/((,)nhc?_ M. W anns

Date 5 Full narne of contributor [] out-o-state PAC (O )

7  Amountof i 8 In-kind contribution
contribution ($) , description (if applicable)

I ’ ),, D‘i e Y ) (\‘_ SN I
6 Contributor address; City; State; Zip Code ’
T304 Geneva D |
p—— = il
- DT>
A’ VS h oy, / v 3 (if travel outside of Tenas, complete Schedule T)
Principal occupation / Job title {Ses Instructions) 410 Employer (See Instructions)
Date Full narme of contribulor ] oxstotstaia PAC (iD#: } Amountof l In-kind contribution

contribution (%) | description (if applicable)

ALT. Nees s }

" .

’7’/"1 Contributor address; City; State; Zip Code Fa)
ey Sprinap  Aptioos| /0 |
Gyl Spitewooe Sprinae, Ar

T 787% ‘
/ﬂ' us ‘h oy 7( 7 travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See instructions) Employer {See Instructions)
Date - Full narme of contributor [ out-or-gtuts PAG {O¥; ) Amount of I In-kind contribution
. contribution ($) | desgcription (if applicable)
o9 | DAt Thonnas |
Contributor address;  City: Slate; Zip Code MO0
b Hilcvogr O :
L Te T8
Bun b, Ty ¥ 7 (if travel outside of Texas, complete Schadule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [[] cxs-of-state PAC (1D ) Amount of | in-kind contribution
. s contribution ($) { daescription {if applicable)
oy | Dengamin Bleckbourm l
Contributor address; City: State; Zip Code o0
) o [#4
ji32L Colorade o+ No. 1406 % |
n USs —H I | ‘T;( 7 €70(- > ’45 {if trave! cutside of Texas, complete Schedule 1)
Principal occupation / Job title (See Instructions) Employer (See Instructions) .
Date Full name of contribulor [ cutotstate PAC 09 ) Armount of { In-kind contribution

— contribution (3) description (if applicable)
odclon| @obecy & bane o
Conlributor address; City; State; Zip Code / 9 |

Jo2% Fatl Oref

o TTo 82471.32% I
San Ante nio, iy 3 {if trave! outside of Texas, complete Schedule T}
Principal occupation / Job title {See Instructions} Emptoyer (See instructions}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised D5/27/2008



1-800-325-8506

s Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 453-5800
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:
FILER NAME 3 ACCOUNT # (Ethics Commission filers)
\/‘j" nne M (Lo AMS
Data 5 Full name of contributor [ cutot-state PAC (W ) 7 Amountof ] 8 In-kind contribution
] contribution ($) ‘ description (if applicable)
ﬂ/'}d/o‘j DeonetHe m. Goodspeed '
.................................. “a’-— o

6 Contributor address; City; State; Zip Code

i1t
A‘u’o'h“"); 7-;(

W Aocliv son Lat, Sk & 300
7878 >

I
!

{if travel outside of Texas, complete Schedyle T)

Principal occupation / Job litle (See Instructions)

10 Employer (See |

nstructions)

Date Full name of contributor  [] out-of-state PAT (0. ) Amountof | In-kind contribution
contribution ($) degcription (if applicable)
l A
whofoq | W lie Mamey T |
Coniributor address;  City. State: Zip Code /00 I
(doer HNHw Fewy F 323 [

L ouston, T 970 ¥O

(i travel outside of Texas, complete Schedule

Principal occcupation / Job tite (See Instructions)

Employer (See Instructions)

-

Full name of contributor

}

Dale [ cut-or-stsie PAC (ID#:

¢ fa-fo 4 Marqatet S Goqqan

Contributor address;  City: State. Zip Code

¢ 20 Cyprem PT AL No.
Aasbha Ik 2 & Tvp

p T

Amountof | Inkind contribution
contribution ($) ’ dascription (if applicable)

aso |
|

{if travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor [ out-of-stats PAC (D 3 Amountof | In-kind contribution
, contribution {$ description (if applicable
tfafod Na+  Beadled ®) | desenption (T sppteable)
Contributor address; City; State; Zip Code GO l

SS07T Baas woed LA

— 7 ¥TED | )
Aus Tia 7 W { trave) outside of Texas, co Jta Schedufe T)
Principal accupation / Job titke (See Insiructions) Employer {See instructions)
Date Full name of contribulor {7) ourof-state PAC (1D8; J Amountof | In-kind contribution
contribution ($) ‘ description (if applicable)
ttfafo Mack N Sampson i
Contributor address; City; State; Zip Code —
‘ < a
LOS & Oituvck - !
A’ U h N 3 -‘r)[ _{if ravel outsids of Texas, complete Schadule T}

Principal occupation f Job titte (See Instructions)

Employer (See (nsiructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



s Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The instruction Guide explains how to compiete this form, 1 Total pages Schedule A
FILER NAME 3 ACCOUNT # (Ethics Commission filers)
/\/LJ Nn e M, WL AMmS
Date 5 Full name of contributor [ out-of-state PAC (TN y 17 Amountof |8 inkind contribution
contribution ($) I description {if applicable}
. )’.\ NevYandar J .. Beckles ‘ .
6 Contributor address; City: Siate; Zip Code i QQQ
S ST A Sooim 2EHRAd y l
- 22200 |
Avling bon VA2 {1t travet cutside of Texas, complate Schedule T)
Principal occupation / Job title (See Instructions) 18 Emplover {(See Instructions)
Ot n ot Blivedo Beacte SO S <’
Date Full name of contributor ] out-ot-stats PAC (ID¥: ) Amountol | In-king ct[:mtribulion
, contribution {§) description (if applicable)}
iofstlot | Nathuacal Aniekwd |
Conu'ibutoraddre‘fss; City; State; Zip Code 2 S—» O 1
PO.BIx |H4F I
Austia, 7L ¥an {If trave! outside of Texas, compiete Schedule T)
Principal occupaltion / Job titte (See |nstructions) . Employer (See Instructions)
M A~ I\f/ﬂﬁ- F,‘.iaqc.'n/?vrma
Date - Full name of contributor [ cutor-state PAC (1DW; ) Armount of | In-kind contribulion
. . . contribution ($) description (if applicable}
/ 0/f7/01 W impen, W ashiagto~ |
Contributor address; City: State, Zip Code L O I
Dr > I
CT7eT Sertnm SGeao
St Amtonre T —vae 2900 |
fonio , (v 7& 292 270 (¥ travel outside of Texas, complete Schedule T)
Principal otcupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ ous-of-stain PAC (IDH; ] Amountof i In-kind contribution
— contribution ($) description (if applicable)
1oasfod | Alevewdr T @eckele |
Contsibutor address; Cily; State; Zip Code / 00O I
HeS9d A.Sovih 284 ’ i
) l -
A-c L "SJ"‘“) VA, L2206 {if travel outside of Texas, complete Schodule T)
Principal occupation / Job title {See Instructions) Employer (See instructions) .
Date Full name of contributor 7] oot stata PAC {IDH: ) Amount of T In-_kir_\d cantribution
~> ) . . e cantribution ($) description (if applicable)
10/1\’/01 ta+f'Crdi(ﬁ‘TE ............ :
Contributor address;  City; State; Zip Code SN
w2 Av Py > I
o, T - |
alve ny Ay 775¢) ({If travel cutside of Texas, complete Schedule T)
Principal otcupation !/ Job title {See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
It contributor is out-of-state PAC, please see instruction guide foradditlonal reporting requirements.

Revised 06/27/2008



s Ethics Commission FP.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

3 ACCOUNT # (Elhics Comwnission fiters)

FILER NAME
fonne M. WL et ms
Date 5 Full name of contributor [C] out-ok-state PAC {IDH:; 7  Amount of i 8 In-kind contribution

jolzvos| . Joyce Huat

6 Contributor address; City; State; Zip Code
bioe A Thag sSie AEOY

Avshin, Ty 7¥7<>

contribution ($) I description (if applicable)

|
Roo |
I

{if travel outside of Toxas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Q:/Jﬂ-'( /"\;4(.&“-&"; éx”ﬂ—v—\/

10 Employer (See instructions)

Date Full name of contributor [ cutot-astate PAC (10%:

Fo/Mlg-l....lé_-er\he-PL\ W . L& o
Contributor address; City; State; Zip Code
B0 Bass et D

F&—rlc‘nsl’u—., Ty 72Geot¥

Amount of | In-Kind contribution
contribution {$) ; description (if applicable)

|
]
|

{if travel outside of Texas, compiste Schedule T)

00

Principal ccoupation / Job title (See Instructions)

Emgloyer (See |

natructions}

Date Full name of contributar [ out-of-stata PAC {ID:

ulv,/o‘i oL _{—'\_f:ﬁvlﬁk\ Me Eee
Contribistor address; Cily; State; Zip Code

160 Glamhill ¢V

r —_— -y o Do/
Aghn , 7w 78703 o

Amountot | Inkind contribution
contribution (§) | description (il applicable)

oo !
l

{if travel outside of Toxas, complete Scheduie T)

Principal occupation / Job title (See instructions)

-

Employer (See Instructions)

r

Date Fult name of contributor 7 oun-of-state PAC (109

“130/9‘1 ...............................

Contribulor address; City; Stale; Zip Code

Bo e d Bar

Coduv p““’”{" TY TEL(Z-SNYT

Amount of i tr-kind contribution
contribution ($) [ description (if applicable)

I
7y
l -
{if travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions) :

S —

Date Full namme of contributor ] outof-stats PAC {ID¥;

|32 fo4 Susanm €. Richaed som

&S’S“;L S. imbark A\Ie.’
Chicaqo, T Lobd 7

Contributor address; City; Siate; Zip Cade L.
. ty T <] ‘Arr)'* ‘Q_N

Amount of I In-kind contribution
contribution ($) I description (if applicable)

oo |

!

_ {if trave| outside of Texas, complete Schadule T)

Principal occupation / Job title (See Instructions)

Employer (See Instnuclions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-stata PAC, please see instruction guide foradditional reporting requirements.

Revised 062772008



s Ethics Commission

FP.O. Box 12070 Austin, Texas 78711-2070

{512} 463-5860 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Tha Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

FILER NAME

)/Monnt— M. W emy

3 ACCOUNT # (Ethics Commission filers)

Date

1j2feq

5 Full name of contributor [ out-of wtete PAC D%

. PBnbnis Wehnes
6 Contributor address; City; State; Zip Code
fo > &, T+ <+

)a’w‘)"“"'a 7:/ v 3_79-9.

7 Amount of l g In-kind contribution
contribution {($} ' description (if applicable}

|
/oo |

{If travel outside of Texas, complete Schedule T)

Principal occupalion / Job title (See Instructions)

10 Employer (See Instructions}

[ outoi-atata PAC (10¥; )

Amount of | In-kind contribution

Date Fudl name of contributor
. contribution ($) ] description (if applicable)
oo | Chavles ¥ Lisa Poppec
Contributor address; City; State; Zip Code ], [s R el I
13w, Hth st
. ,H‘ s . [
Aust . Ix 7 870 {if traves outside of Texss, compiete Schedula T}
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [} outof-state PAC (D% ) Amountof | In-kind contribution
contribution ($) ' dascription (i applicable)
[devmes € . Flarey
t ];/ 0‘1 ...................................

Contributor address; City: State; Zip Code

S12 Sawm Ao nic, Shreet

Loo :
!

. ——
Aera LI v fy 78 Te (If travel outside of Texas, complete Schedule T)
Principal occupation / Jab titte {See Instructions) Employer (See Instructions)
AT To & S~
Date Full name of contributor [ cutoh-state PAC (ID#; ] Amountof | In-kind contribution

; cortribution ($} dascription (i applicable)
tffo Dancel Calim e [
.................................. I

Contributor address; City; Siata; Zip Code
gf'?' S A Aﬁr\"on‘FGS:}‘ g% 3‘0

A—’Mh)"\iT‘&l 2 g?ol-l“l‘*-‘/'

Fioov |
I —

{H travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contibuior ] auokstats PACDE, ) Amountof | In-kind contribution
. contribution (%) I description (if applicable)
"/I/o‘,‘ C Maveds L. Dvevatveetr
Contributor address;  City; Siate; Zip Cade ) KO :

p.- 0. Rox 2 ¥

Praveie View, Ty 17¥¥6

{if trave! outside of Toxas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See

instruclions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/2772008



s Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Tolat pages Schedule A

FILER NAME

?/(On ne M. W amg

3 ACCOUNT # (Ethics Commission fiers)

Date

t1/1—/0‘1

& Full name of contributor [T cutof-sinte PAC {ID¥: )

David Cha o bers

& Contributor address; City; Staie; Zip Code

HoHd Nueces ; St+e D8
Auab'n, Tevasr 78 7ai

7  Amouniof

E 8 In-kind contribution
contribution (%) ! description (it applicable)

LST00T :

[

{If travel outside of Texas, complete Schadule T)

Principal occupaltion / Job title {See Instructions)

10 Employer {See Instructions)

Date

4![;—/01

Full name of contribulor ] outof.state PAC [1D¥: )

Dana Weys

Contributor address; City; State; Zip Code

Ldo> Teenby Oalc Cf
AU&S“'\G"\ \ -—?’)‘(

Amount of | In-kind cantribution
contribution (%) | description (if applicable}

L0~ |
|
!

(if trave! outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Amount of i

Dale Full name of contributor [ exti-ct-state PAC (10F; ) - In-kind contribution
. ] contribution ($) description (if applicabie)
|l atuvie T, Swann |
“ I }I 4| Contributor address;  Cily: Slale; Zip Code /] |
2610 Mavia Avna 24 |
. PR . I
A’U-é N v Iy {If travel outside of Texas, complete Schedule )
Principal occupation / Job title (See instructions) Employer (See instructions)
Date Fuli name of contributor [ out-of-stata PAC (ID; ) Amountof | in-kind contribution
contribution ($) I description (if applicable)
ulv/b" oW W Aastong T |
Contributor address;  City; State; Zip Code 9...&‘- o
4% Sam Jacimte St D20 |
Nocdy (e 1 €761 {5 traved outside of Texas, compiete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Bate

i /?/0'1

Full name of contributor ] onol-staa PAC (iD#: )

Confributor address; City; Stale; Zip Code
5020 Shoa( Creer, Bivd |
S |
Aushy vy 7875 L Uf wravel outside of Texas, complete Schedule T)

Amouni of | In-kind contribution
contribution ($) I description (il appticabie)

J 5|

Principa) occupation / Job title (See Instructions)

Employer {(See Instructions)

If contributor is out-of-state PAC, please see instruction gulde foradditional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS

NEEDED

Revised 067272008



15 Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A;

FILER NAME\/
fOnme M. L iAMA

3 ACCOUNT # (Ethics Commission filers)

Date § Full name of contributor [ outot-stste PAC (D8

)

wha/fen

6 Coniribuior address; City; State; Zip Code
Loo W14 S+ HFR00

Auen. Iv 7870

7  Amountof ]3 In-kind contribution
contribution (§) 1 description (if appficabile)

2007 |
l
i

()f travel outside of Texas, compiete Schedule T)

Principal accupalion 7 Job fifie (See insftructions)

10 Employer (See Instructions)

Date Full name of contributor ] cutot-state PAC (1DH-

»{3l01 Albevrt 32,440

! Contributor address; City; Stale; Zip Code
7ot Zrazus t* o
Bushn Ty 7%70]f

Amount of f in-kind contribution
contribution ($) ] description (if applicabie)
/00 |

{If travel cutside of Texas, complete Schedule T)

Principal occupation ! Job tifle {See Instructions)

Employer {See |

nstructions)

Y

Date - Full narne of contributor [ out-os-stame PAG (04

(}/3/9‘1

Conftributor address; City; State; Zip Code )
JOOI Mciinnsy | SRASO

/‘lLD‘E«)’LDh} -fy T 0 -

Amount of | In-kind contribution
condribution {$) i description {if applicable}

joc |
f
!

{If trave! outside of Texas, complete Schedule T}

Principal occupation / Job litle (See instructions)

Employer (See |

nstructions)

-

Date Full name of contributor

[ out-of-state PAC pD#:

Jofde] sone Stenes

Contributor address; City: State; Zip Code

P.o.Bow 3CiW
Bus hn, Ty 9 7587

Amountof | in-kind contribution
contribution ($) l description {if applicable}
a6v

{If trave] outside of Texas, complate Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

-

Date Fult name of contributor ] out-of.stars PAC (D2

Contributor address; City: State; Zip Code
L5 ] Sk

{220

AR J’J'h, T TEI¢ G ETES

Amountof | In-kind contribution
contribution ($) ! description (if applicabie)

60 |
|
I

_{If trave| outsida of Texas, complete Schedule T)

Principal occupation / Job titte (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Ravised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide expialns how to complete this form.

1 Total pages Schedule F:

2 FILER NAM
| VO nne M. Wice wmn s

3 ACCOUNT # (Elhics Commission filers)

227 Co»\a)(e,g« A £
Prosiag T, oy 70l

4 Date 5 Payeename
A
VR ke
& Payee address; City: State; ZipCode

7 Amount
(%)

........ e

&OP\ “n’l & (E) (Tl—()l/lici

(If travel outside of Texas, complete Schedule T)

8 Purpose of payment (See instructions regarding type of information 9 + Complats if direct expenditure to benefit C/OM -
required.) Candidate / Officehotder name Offica sought Office hald

{If travel cutside of Texas, complete Schedule T)

Daler Payee name Amount
(8)
'D/’;/a’ ()L"JCL"\V\L—- l'}'\lki
l ............................................ o
f ’ Payee address; City, State: ZipCode ,_Q J 6§ O
1
(mol Pudl N Y
. -—
Moty 7 28724
Purpose of payment {See instructions regarding type of information ~ Complste if direct expenditura to benefit C/IOH «
reguired. ) Candidste / Gfficehcidar name Office sought Officé held
p L\,o o R Iq
(If ravel outside of Texas, complete Schedule T)
Date Payes name Amount
v ($)
leumd"f T"Lbrv\-()sum O
fo /5 > / o Payee address: City; State; ZipCode / s ‘
23,3 Q«u,w ﬁp(.'.«r)_g
A—'u&'?f\j D RT2Z
Purpose of payment (See Instructions regarding type of information - Complete if direct axpenditure 1o benafit GIQH »
required.} Candidete / Officeholdar name Office sought Office held
Covsod bt
{If trave! outside of Texas, complete Schedule T)
Daie Payee name Amount
y m 3
!//L(/ ) f ¢ b e RN
2 . .o e e e e e e e e e e .
Payee address; City. Siate; Zip Code Iy e
2212 B QPecam S(D"'"'\SS
Ao T
v, IR BDJER T BN
Purpose of payment (See instructions regarding type of information « Complete If direct expenditure to benefit C/QH -
reguired.) Candidate ; Officaholder namea Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revises 06/27/200



Texas Ethics Commission .0. Box 12070

Auvstin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME {(f

V3

Fine ,l\/\\ i d 1A M3

3 ACCOUNT # {Etnics Commission filers)

6 Payee sddress; City; State; ZipCode

a4 Date 8 Payeg name
; T NV ' L.~ & "G % Foowe
jofaafe 24 Enns Nepteme

Amount
3

D ESo

R ook 'Gr/ SWP‘JW’“/

{If travel outside of Texas, complete Schedule T)

J70% B T+h
. d’\-ﬂ . 7-‘-f 7 S’?UV
L ooy rw-]f - :
8 Purpose of paymenl (See instructions regarding type of information 9 - Complete if direcl expenditure 10 benefit C/OH
required.) . Candidate / Qfficeholder name Officy sought Ciffice beid
Com Ndd (n NAAD EyENT
{if travel outside of Taxas, complete Schedule T)
Date Payes name Armount
) - i - %)
;_',zh, Zocgg_ Fo mMmpavyeilo (Pofn-‘nk,(cu,ﬁ}
" ‘Payeeaddress; City, swte; ZipCode 7 SN
(107] g FRax wan)
F’C‘L{;’f—c—‘rr, TY
Purpose of payment (See instructions regarding type of information ~ Complete if direct axpenditure 10 bensfit G/IOH
leq‘;lfe(}.) ln ‘ CU . Candidate / Officeholder narre Office sought Officé held
21y Cen e 4'\/! b v
‘ e Cene [ ocka N
(if travel outside of Texas, complate Schedule T) o cta b, '1;
Date Payee name Amournt
. - 0 (8)
efre | Tlrais Couwndy  Pem ety \
Payee address City, Slate; ZipCode oo
— .
l} ! ! V: it (r) t
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officahaider name Offica sought Office held
-~ .
Pl g (Fe-
{if travel outsida of Texas, complete Schedule T}
Date Payee name Amournt
' $)
. Clewnsy 1 L\ompwh
{OII’L/"‘(’ ......... R e '... ....................... d
Payes address; City; State; ZipCode /5
R 1= G)e Y SN Sp.’;um\d
I’ ——
Bu, i 737>
Pumpose of payment (Ses instruclions regarding type of intormation - Complete if direct expanditure to benefit C/OH -
required.) Candidate / Officehoider nama Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/200



Texas Ethics Commission FP.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME ",

3 ACCOUNT # (Ethics Commussion filers)

V[Il/& e Wi A A

Boo\et ALy Bowg,

{If travel outside of Texas, complete Schedule T}

4 Date 5 Payeename 7 Amaunt
Z ($)
Z_ ’ 2 "_A-‘-"l/‘-"/ { i) V\/Y)& o )
l[l’Lt,C”, e T {0 €«
6§ Payee address; City; State; Zip Code
3’-3(% {12’ @-etf—'"“" ,5(,)\{ |\u'yﬂ
e Ty 7872713
8 Purpose of payment (See instructicns regarding type of information 9 +« Complete if direct expenditure to benefit C/OH +
required.} Candidate / Officeholder name Office sought Office held
q .
Cinas W—’J“"A’—
{If travel outside of Texas, complate Schedule T)
Date Payee name Amount
-~ )
f . Somathin Clos i o0
{ { e e e e
{‘5{ ! Payee address: City: State; Zip Code
L]
1305 Pennsqlvani=
' —
Pevs h 1y, / ~ " {707
Purp_ose of payment (See instructions regarding type of information » Complete il direct expenditure to benefit CIOH «
required.) ‘;3 ta P k.‘ s Candidate / Otficeholger nama Office sought Offica held
{If trave! outside of Texas, complete Schedule T)
Dale Payee name Amount
(%)
- Y
Payee address; City; State; ZipCode —
V'f/ /o Soes [, s e°
BLID T PeconSpaing
o
A Ty 7872y
Purgose of payment (See instructions regarding type of information » Complete if direct expenditure 1o benefit C/OH +
required ) Candidate / Officeholder name OMiica sought Otfice held
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
\ (%)
. 1
1  BORFA . Aubidft o Flefigde on
I 3 Payee address; City; State; ZipCode ?(. )_,_,s
[AO8  SHuck ferrs R oA Pr .
Pluor 7 4cco
F’urp_ose of payment (See instructions regarding lype of infarmation + Complete if direct expenditure o benafit C/OH -
required.} Candidate / Officeholger name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F;

2 FiILER NAME V

M. L L ame

3 ACCOUNT # {Ethics Commission filers)

2312 % Pecew S priad

\

4 Date 5 Payeename 7 Amount
?* (P. i~ z‘jl_u(;.u W ”
jrlefos 1o SR E 0 T YT
6 Payee address; City: State; ZipCode S el

J/) fdypy—

(If travel outside of Texas, complete Schedule T)

— -
,A‘L , / ~r <2 ¥ L}
§ Purpose of paymenl (See instruclions regarding type of information 9 = Complele if direct expenditure to benefit C/OH =
required.} Candidate / Officeholder name Office sought Office held
Con oA
(If travel outside of Texas, complete Schedule T)
Dale Payee name Amount
. ) . N £3]
r\’tdtu.q_(tt._ﬁ__ /OLLV\AL‘—V\
............................................ j
il / Y /07 Payee address; Cit, State; ZipCode Joc
ALY Gt #® /9
- —
Ay, T 7 87< 2
Purpose of payment (See instructions regarding type of information * Complete if direct expenditure to benefit CIOH -
required.) Candidate / Officeholdet name Office sought Oftice el
1@ /L o J“D N ép —
(i travel outside of Texas, complete Schedule T)
Date Payee name Amount
(3)
“)..L\]o] R .;.ﬁ.dr‘@‘*!*‘!(.b\ L“'. e hﬂ7 ....................
Payee address; City; State; ZipCode ‘%
e 7 /\Jc\('t-L/;\dlb/L 280
d& h, 77( ) NT7?ED
Purpose of payrnent (See Instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) ) Candidals / Officeholder name Offica sought Office haki
U’ 9 l . w o L
{If traval outside of Toxas, complete Schadule T)
Date Payeae name Amount
, k/ )
f\/\@url(g_ O U rmanm s 7_
i I'U/oc] Payee address; City, State; Zip Code S
Ty Gl 2 H 0o
N L~ YIN =
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to banefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad G5/27/200



